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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

VIDJURE v o
DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration Distriet No. .....2 -

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..(Qg?..,..__.

State File No 19124
LO77

Registrar's No.

,
1. PLACE OF “Eﬂ Dzﬂ 2. USUAL RESIDENCE OF DECEASED: é
() County M AP M
Pt (VLY TRTY VIV, (@ State Q. @ County.... 2k . Lonls /A
(b) City or town / M - &
. (11 ootaide city or towa limits, write "RURAL" and uems of lownship} (¢} City or town Rural V
(e} Name pf hospital or [nstitution: (1T outaida city or town limits, writs "RURAL") b

(If nat in hospitat of institotion, write street oumber or location}
(d} Length of stay: In hospital or institution

(d) Street No.._......

(I rurel, give location)

__Mi._aﬁ.gm_..mmém.....

| & MY S

{Specify whether (¢) Citlzen of foreign country? (Yes or No)
In this community.
yeurs, months or daya) If yes. name country
- MEDICAL CERTIFICATION
3. {s) PRINT B
oL WA AM LY GER " 20
PRITRT o e o 20. DATE OF DEATH: Manth ay day
. teran, (3 t
veteman /Y § ﬁz_‘__ year 1941 hour. 6 :OO mintte. A M
name wat. No
0 21, I hereby certify that I attended the deceased from
M 5. Coler or s ! 19, to 19
4. Sex I race that I last saw b alive on 19........;
-6, (b Name of hugband or Wifew ..., and that death occurred on the date and hour stated above. K
i Natural causes Duration
— o yeary || Immediate cause of death . NELLRI AL cauges T .
7. Birth date of deceased........, A Oz,Lﬂ/ .,,.(aéd :
{Month) {Day) (Ye-r)
8. AGE: Yea Months Days If lesa than one day Due to Chronic myocardi tis
2
7 / / 0 / min
Die to 2
9. Birthplace ,& %wl/ ﬂm Yy e A.,
(City, town, or county) (Stets or foreign countryf’ \_7 TN
10, Usual occupation 3—WA"W Other conditions.
. (foelude pregoeney within 3 months of dul.h)]
11. Industry or business PHYSICIAN
e 0 T‘A e fW Maijar findings: J—
g 12. Name Of operations.
= Underline
,'—f. 13. Birthp] tl;le_ccgaése:g
. town, or ZAunty) {State or foreign mnlr!) Y 8 Whl ca
5 (14, Maiden name G2 A LIS 204 ) Of sutopey = e et
= 14 s tistically.
51 1s
]

. Birthplace,
’ (State or forelan country)

16. (a) Infomnnt‘. e,
(&) Add
17. (a)

{Puorinl, cremation, or remaval) 2
(¢) Place: burial or cremation.%:
18. (o) Signature of funeral di

{ Date received local registrar)

22, If death was due to external causes, fill in the following:
(6) Accident. suicide, or homicide (specify)

(d) Date of occuTence,

{c) Where did injary occur?

{City or town) {Couaty) {Statn)
(d) Did injury occur in or about home, on farm., in industrial place, in public place?

{Specify type of place} -7
While at wo: ) M

eans of inju, e e
23' Signature % ,,.,...l ... ,,__:%Wi‘ﬁ\
Addtm_K_LKﬂ__d.;w«Mgh_ﬁ/ 441 Date signed___ ...

V (Licensed Embalmer’s Statement on Reverse Sxde)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

...... Registered Apprentice No

Y ‘. e

Lu:ensed Embalmer J/ Yy

T o P.O. Addrmq CaM VA

working under my personal supervision.

Note: The above MUST IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
" the above constitutes groun s revoeation of license.) Co A

If this body is not embalmed; fact ahould be so stated above. - - Y

.
.




